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Read before the Northeast Kansas Medica! Society Oct. 27, 1910. 


The gall bladder is a pear-shaped, fibromuscular viscus, about 
three or four inches in length, lying in the fossa vesiculis. The 
fundus projects slightly beyond the anterior border of the liver, 
touching the abdominal wall just below the ninth costal cartilage. 
The neck, much narrower than the fundus, curves upon itself, form- 
ing the cystic duct which is from one to three inches in length. The 
cystic duct joins with the hepatic to form the common duct which 
opens into the duodenum a little below the middle of the inner side. 

Among the predisposing causes of gallstones are: (1) Females 
between the ages of forty and sixty; (2) Excessive diet of starches 
and fats combined with sedentary life; (3) General as constipation, | 
lacing, and chronic obstruction to the flow of bile. Biliary reten- 
tion produces an increased consistency of the bile, causing a precip- 
itation of the salts formerly held in solution, and thus favoring the 
formation of calculi. 

The presence in the bladder of such germs as the bacilli coli 
communis, bacilli typhi abdominalis and the streptoccocci may be 
mentioned as some of the exciting causes. 

Biliary calculi may exist in the gall bladder and in other parts 
of the biliary passages without causing the individual any discom- 
fort. Post-mortems show that many persons carry large gall 
stones throughout the greater portions of their lives without ex- 
periencing any inconvenience. Again, calculi may be so small that 
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they pass into the duodenum without causing pain; from this we 
see that there are two extremes in which gall stones may exist with- © 
out the knowledge of the individual. (1) Cases where the stones 
are very small; (2) Those in which one or more large calculi are pres- 
ent. 

The intensity of the pain will vary according to the shape and 
consistency of the concretions. A large soft concretion which can 
be moulded to the shape of the duct will be more easily passed and 
will cause less pain than a smaller, hard one of an irregular shape. 
Again a uniformly round calculus will cause less pain on passing 
than one of the same size with angular projections. 

_ There are two points in the passage of a gall stone where lodge- 
ment is most liable to ocecur: (1) in the cystic duct; (2) the point - 
where the common duct passes into the duodenum. The common 
duct being composed of the cystic and hepatic, is much larger than 
the cystic, consequently, a stone that will pass through the cystic 
duct will pass through the common with much less discomfort, unless 
some abnormal condition exists. ‘The second point is the opening 
of the common duct into the duodenum. The duct is joined here 
by the pancreatic duct and together they pass obliquely downward 
and inward through the coats of the bowel for three-quarters of 
aninch. ‘This is the narrowest point in the passage of any stone. 
It not infrequently happens at autopsies that a number of stones 
are found lodged there, being unable to pass the narrow point be- ° 
yond. 

The operator should feel all along the ducts, and especially in 
the region of the diverticulum of Vater. It sometimes happens in 
patients with thin abdominal walls, that enough stones form in the 
bladder to cause it to sag below the free margin of the liver, and 
the stones can be felt with the fingers. 

A stone in the cystic duct may act asa ball-valve, causing an 
accumulation of mucous which is normally secreted from the walls 
of the bladder. When the bladder has reached a certain size, the 
pressure causes the neck of the duct to dilate, allowing the stone to 
fall back in the bladder. The accumulated mucous escapes and 
the bladder returns to its normal size. If the stone becomes firm- 
ly fixed in the cystic duct, as it sometimes does, by getting into the 
valve of Heister, the bladder becomes permanently distended. 

Inflammatory conditions may cause the formation of a thick 
ropy mucous, which may plug the cystic duct almost as effectually 
as acalculus. This condition may be brought about by a twist in 
the cystic duct. Again the weight of a large number of calculi may 
cause partial obliteration of the cystic duct. 


iH 
* 
4 


KANSAS MEDICAL SOCIETY. 95 


A thorough examination in the region of the margin of the 
liver in all cases of suspected gall stones should always be made. 
If any enlargement is found it is generally safe to conclude that 
there is a distended bladder with gall stones. There may be a 
linguiform process reaching from the margin of the liver which may 
be difficult”to distinguish from a distended bladder. Many au- 
thorities consider this condition pathognomonic of the presence of 
calculi. The gall bladder may protude to one side or the other of 
the process and in these cases may be distinguished from it. An 
enlarged gall bladder may extend down toward the right iliac region, 
in such cases simulating an ovarian cyst or a hydronephrosis. But 
in cases where dullness on percussion can be followed down from 
the liver, the true nature of the case can be determined. 

Jaundice is seldom present but it is not necessarily a symptom 
in cases of impaction of the cystic duct, although it is inevitably 
the result of occlusion of the hepatic or common duct. When there 
is complete obstruction of the cystic duct no bile can pass back 
from the hepatic or common ducts; the bladder will then contain the 
mucous which is normally secreted from its walls,mucin,cholesterin, 
and, in case an inflammatory condition exists, serum and fibrous 
exudations, lymph, pus and occasionally a few red corpuscles. In 
case the impaction is permanent, the bile present will be absorbed, 
the liquid becoming a straw or amber color. The longer the ob- 
struction lasts the clearer the contents become until it consists en- 
tirely of mucin. 

Before taking up the symptoms of stones in special locations, 
let us turn our attention to some of the general symptoms. ‘There 
is often a constant loss of body weight and the patient complains 
of attacks of indigestion.” There is an uneasiness in the region 
of the gall bladder, with tenderness on deep pressure which may 
also be elicited by suddenly forcing the fingers into the region of 
the gall bladder.. Hepatic colic manifests itself whenever a stone 
becomes impacted in a duct. The pain in hepatic colic is due 
(1) to the slow process in the cystic duct, in which the stone takes 
a rotary course owing to the arrangement of the Heisterian valve; 
(2) to the acute inflamation; (3) to stretching of the bladder by 
retained secretions. It is distinguished by intense pain in the 
epigastrium and hypochondriac region, radiating to the back and 
right shoulder. The pulse is slow and there.may or may not be a 
rise of temperature. Nausea and vomiting are also present and 
there may or may not be jaundice. Some points as to the location 
of a stone may now be taken up, the only one of real importance 
being as to whether it is in the common duct. 
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1. Stone in the cystic duct may: have an enlargement of the 
bladder due to an accumulation of secretions. Pain is of a constrict- 
ing character and gradually increases in severity. There may be 
a rise of temperature, or the temperature may become subnormal. 
Jaundice is not present unless there has been some destruction of 
the lining of the bladder, and when it is a symptom it comes on in 
the course of two or three days. 

2. Stone in the common duct. There may be history of a 
previous attack of hepatic colic and jaundice. The pain is intense, 
pulse is slow, which shows the absorption of bile. There are chills 
which may have a distinct periodicity. The gall bladder may be 
enlarged. In these cases jaundice is always a symptom. Among 
other important symptoms are alcoholic stools, itching of the skin, 
bile in the urine and perspiration, inability to digest fats,€fat- 
ulency and pain in the’region of the"common duct 

3. Stones in the® hepatic duct™are of very rare®occurence. 
There are no chills or elevation of temperature, no enlargement of 
the bladder and the pain is not intense. 

As the subject is of considerable importance the diagnosis of a 
distended gall bladder should receive a good deal ol attention. One 
of the following pathological conditions may be confounded with it. 

1. Ovarian cysts. Cystic enlargements of the right ovary 
have often been found so far up as to be mistaken for a distended 
gall bladder. Firm adhesions may hold the cyst to the margin of 
the liver but as a rule there should be no difficulty.. 

2. Floating or movable kidney. Both are found more fre- 
quently in women than in men. Again, floating or movable kid- 
ney is found at least thirteen times more frequently on the right 
side. In distinguishing between a distended and enlarged gall blad- 
der and a floating kidney of the right side, the previous history 

hould be carefully taken in order to bring to light any previous 
attacks of hepatic colic, jaundice, or evidence of inflamation or 
uneasiness in the region of the gall bladder or biliary ducts. A 
floating kidney has great freedom of motion and may rise close up 
under the abdominal wall. The most prominent symptom of a 
floating kidney is a dull heavy pain, dragging in character, shooting 
along the abdomen to the thighs. Frequently this pain is felt quite 
distinctly in the labia or scrotum as the sex may be. Percussion over 
a floating kidney elicits a note more or less tympanitic, for the colon 
lies over the kidney, but over a distended gall bladder a dull note 
is produced. A distended gall bladder moves downward with in- 
spiration and expiration. Respiration has no effect on a floating 
kidney, but the mass has a tendency to slip away with a sudden 
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jerk when pressed upon. By inflating the colon with gas in pa 
tients with thin abdominal walls, the distended gall bladder is 
pushed forward, but the kidney backward and upward. Differ- 
€nces, easy to put on paper but hard to put in actual practice, but 
by putting the patient under an anaesthetic the diagnosis can be 
intelligently established. 

3. Hydronephrosis. The size which a distended kidney may 
attain is variable. In many there is little or no pain; in others a 
great amount. Both kidneys are affected in about one-third of all 
cases. Like a distended gall bladder, it may vary in size for an 
identical reason. From assuming different positions of the body 
a calculi may be dislodged and allow urine to escape, with a dimin- 
ution in size of the tumor inashort time. Whenthisis associated 
with a sudden increased flow of uriné, a strong suspicion of hydro- 
nephrosis should be entertained. 

A. Linguiform process of liver. A deformity which consists 
of a tongue shaped process,, developed from its lower edge reach- 
ing down to the extent of three inches, when present may lead to a 
difficulty of diagnosis. This condition is acquired and is the result 
of gall stones. Its presence is pathognomonic as already stated. 

5. Growths in head of pancreas. Tumors of the pancreas 
may be mistaken for a distended gall bladder. Cysts of the Pan- 
creas are exceedingly rare; when present they are generally centrally 
located, deeply seated, fluctuate and are not influenced by respira- 
tion. By puncture a clear, vicid fluid containing an abundant 
amount of albumen is obtained. 

Differential diagnosis. In order to establish the presence of 
biliary calculi the following possibilities must be eliminated. 

1. Gastralgia, which occurs in individuals of neurotic tenden- 
cies, is characterized by severe paroxysms of pain in the epigastrium, 
extending to the back and base of chest. Firm pressure often re- 
lieves the pain for a time, also eating when the stomach is empty.’ 
There is no fever, jaundice or stones in fecus. 

2. Intestinal colic. Pain, is boring or twisting in character- 
usually centering at the umbilicus. Pressure relieves. There is a 
history of an indiscretion in diet. Flatulency is also a symptom. 
If due to lead poisoning a blue line along the gums is seen, also the 


wrist drop. 
3. Reflex colic, due to uterine or ovarian disease. Symptoms 


point to pelvic troubles. 

4. Renal colic. Pain begins in the flank on the affected side 
and is transmitted down the ureter. It is also associated with pain 
in the testicle or labia, as the case may be, shooting down the inner 
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side of the thigh. 

5. Appendicitis. Appendicitis frequently complicates gall 
stones, but the diagnosis is usually easy, the pain becoming localiz 
ed in the right lower abdomen, tenderness at McBurneys point, 
and a high leucocyte count, aiding the differentiation from gall 
stone colic. A rectal examination of the right side will reveal 
extreme tenderness in case of appendicitis. 

SOME REMARKS ON PLACENTA PREVIA. 


FRANK A. CARMICHAEL, M. D., Goodland, Kansas. 


Read before a Joint Meeting of the Western Kansas Decatur and Norton County Medical 
Societies at Norton, Kansas, September, 1910. 


The time allotted for the preparation of this paper has been 
insufficient for an adequate review of the literature bearing on 
placenta previa. 

For the sake of brevity and also to avoid a discussion of pha- 
ses of this condition more or less familiar to you all, such factors 
as etiology, pathology, and symptomatology will be omitted, 
and the effort devoted to the presentation of the present method 
of treatment supplemented by such statistical data as I am able 
to, gather from the literature at my command covering the past 
year only, and presenting a case of central placenta previa with 
a treatment entirely at variance with the present accepted methods, 
with an attempt to justify the procedure, or rather lack of pro- 
cedure, in this case. It appears that the bulk of the literature as 
well as the principal statistical data upon this subject originates 
from the great German clinics and the methods of dealing with 
this condition have embraced a variety of procedures. The 
tampon, elastic bag, vaginal Cesarian section, version with and 
without immediate extraction, classical Cesarian section as well 
as the supra symphyseal celio hysterotomy by Pfannenstiels meth- 
od. It may be safely said that advances along the line of sat- 
isfactory treatment of this condition has not progressed with the 
rapidity and certainty of other obstetrical procedures, the ma- 
ternal mortality still remaining relatively high and the foetal mor- 
tality hardly influenced by the advances of the past five years. 

Maisson (1) reports 154 cases treated by elastic bags, tampon 
rupture of the membranes and version, with a maternal mortality 
of 14 per cent and a fetal mortality of 78.5. He regards the tam- 
pon as a dangerous method both from its inadequacy in prevent- 
ing hemorrhage and from the possibility of infection from it. Of 
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his series, 31 cases were treated by Braxton-Hicks version without 
extraction with a maternal mortality of 10 per cent, and a fcetal 
mortality of 80 per cent. Twenty two were treated by version 
with extraction with no maternal mortality, and 60 per cent for 
the foetus. 

Hauch (2) reviews 240 cases from the Copenhagen clinic, 
These cases occurred in 24,000 parturients. The maternal mortali 
ty was 19 per cent of the entire series. In 144 cases including 60 
cases of central placenta previa, elastic bags were used with a 
maternal mortality of 11.1 per cent. 

In 96 cases the bag was placed outside, the ovular cavity ;with 
a maternal mortality of 15.6 per cent, and i in 48 cases, the bag was 
placed inside the membranes with a maternal mortality of 2.1 
per cent. Braxton-Hicks version with immediate delivery was 
performed in 18 cases including 6in which central implantation 
of the placenta existed, without a maternal death. The mor- 
tality was slightly higher among multipara. 

Kupferburg (8) refers to the statistics existing before the in- 
troduction of Braxton-Hicks method of version, where the mater- 
nal mortality was 50 per cent and the foetal mortality 90 per cent, 
and his recent review of the literature places the present maternal 
mortality at 20 per cent, and foetal at 60 per cent in general prac- 
tice, and 6 and 20 per cent respectively in hospital practice. The 
error in statistical compilation is nowhere more manifest than in 
this statement. While possible, it is decidedly improbable that 
the actual variation in the mortality of general and hospital 
practitioners is as great as his figures indicate. If so, it would 
be a sad reflection on the skill and judgment of the general prac- 
titioner. 

Statistics of this condition in order to convey an adequate 
comprehension of the true general mortality, should be compiled 
from a great clinical field, embracing all classes and conditions 
of practice. 

King Solomon said, ‘‘Of the writing of books, there is no end”’ 
and likewise in a perusal of the literature we find every year the 
contributions of an army of writers in relation to placenta previa, 
covering the same field and reiterating in the main, the same 
dogma. ‘Thus in the past year, Ruage (4) Schanta (5) Pfannen- 
steil (6) Calzalora (7) Zemmerman (8) Richter (9) Pankow (10) 
Sellheim (11) Nova (12) and many others have tabulated exhaus- 

tive statistics on the mortality and method of treatment in nearly 
‘all the large German clinics, with the result that we find ourselves 
confronted by practically the mortality that existed five or ten 
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years ago, without an appreciable advance in our methods of treat- 
ment. 

What concerns us most as general practitioners is how shall 
we, without hospital facilities and with our meagre equipment, 
handle these cases, because we cannot be so fortunate always as 
to be able to unload them on our hospital brethren 

Many of the measures employed in hospital practice are im- 
practical for us, besides it has been thoroughly demonstrated 
that a great many of the newer methods practiced, are justifiable 
only under unusual c aditions. We have recourse therefore, to 
the alternative of the tampon version or the elastic bag, a dis- 
cussion of which I hope will be elicited by this paper. 

Of the methods at the command of the general practitioner, 
particularly in the rural districts, we have the elastic bag and 
version, with or without immediate extraction, the use of the 
vaginal tampon having proven both inefficient in the control of 
hemorrhage and dangerous from the probability of septic infec- 
tion. The advantages of the elastic bag seem obvious only in 
those cases where it is possible to insert it within the ovular cavi- 
ty. When inserted outside of the ovum, this method would 
not appeal to the average practitioner from the fact that it does 
not prevent hemorrhage, but simply conceals it. The introduc- 
tion of the elastic bag within the cavity of the ovum is not unat 
tended by grave danger, (1) from dislodgement of the placenta 
in an effort to perforate it, (2) from possible sepsis, and (3) from 
traumatism. The fact has been demonstrated that the site of 
the placental attachment is particularly vulnerable both to trau- 
matism.and infection, and lacerations sometimes of a fatal char- 
acter follow the employment of all artificial means of dilitation. 
Again, the type of elastic bag used must be considered. The or- 
dinary colpeurynteuer or hysterinteuer is not suitable for these 
cases, except where version follows its use, as the convexity of its 
base within the uterine cavity is apt to displace the head and 
promote a shoulder presentation, the mechanism of labor being 
such that the convexity is prone to deflect the head and fit into 
the angle formed by the junction of the neck and shoulders. The 
Champonaire de Ribes bag possesses a distinct advantage in this 
respect, that its base is flattened, it is usually somewhat larger 
and produces more efficient dilatation. Its relative disadvantage 
exists in the fact of its greater difficulty of introduction, particu- 
larly if the placenta must be perforated, and because it is found 
but rarely in the armamentarium of the average general practi- 
tioner. My experience in the use of the elastic bag for the pur- 
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pose of dilating and softening the cervix, vagina and perineum 
leads me to think it is much less efficient than commonly consid- 
ered. 

In all probability, version will remain the principal resource 
of the rural practitioner, inasmuch as it is the most convenient, 
and the maternal mortality following the method compares fav- 
orably with that of other procedures. 

Inasmuch as the viability of the foettis in these cases is so 
seriously compromised both from the prematurity and circulatory 
inanition, the slightly increased mortality for the infant from this 
procedure is balanced by the lessened maternal mortality. 

_ Were it possible to send all these cases to the hospital, the 
general practitioner would be relieved of a great responsibility, 
but unfortunately, these cases frequently develop under condi- 
tions that make it impossible to transport them, and we are forc- | 
ed to fight it out with such facilities and equipment as we possess. 
The following case is illustrative: 

On April 3, I was called to see Mrs. P.,a3 para six months 
pregnant. She had experienced a sudden painless hemorrhage 
without any known cause. Both perincum and cervix had been 
badly lacerated in her first confinement, and she presented a his- 
tory of chronic endometritis and a uterine prolapse of the first 
degree. The os was not dilated, and there was no pain although 
the hemorrhage had been quite severe. A diagnosis of placenta 
previa was made and the patient informed that it would be bet- 
ter if she would go to the city where she would have the benefit of 
hospital care, which she readily agreed to do as soon as possible. 
The immediate treatment consisted of absolute bed rest in the 
dorsal position, with the foot of the bed elevated, and the use 
of the ice-bag. Medication was withheld because of the fear of 
bringing on labor. The hemorrhage ceased in 24 hours, and I 
did not see the patient again until the morning of May 23rd, 
when another severe hemorrhage occurred. The vagina was tight- 
ly packed with gauze and the patient advised to take the first 
train to Denver, where her people resided. This would not go 
through until evening, and it was hoped that the packing would 
control the hemorrhage until such time as she could reach the hos- 
pital. I was out of town during the afternoon and evening, and 
did not see the patient again until 9:00 P. M. In my absence, © 
another physician had been called, because of renewed hemorrhage 
had administered a hypodermic of morphine and strychnin, had 
examined the woman and found the placenta covering the ex- 
ternal os, with about three fingers dilitation. Hemorrhage con- 
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tinued profuse for about two hours and the patient’s pulse went 
to 110 after which labor pains developed more strongly, the hem- 
orthage became less and a later examination showed dilitation 
progressing favorably. One margin of the placenta prolapsed 
and was firmly wedged against cervical ring by the pressure of 
the unruptured membranes. Under these conditions we deemed 
it justifiable to wait, trusting in the integrity of the membranes 
which we were very careful not to rupture, but having prepared 
for rapid interference in case it became necessary. About 7:00 
A. M., the membranes ruptured with immediate birth of a dead 
child, and immediate expulsion of the placenta, which you will 
see from the specimen is a true placenta previa centralis. 

The patient made a satisfactory convalescence, but suffered 
from anemia for a couple of months. However, she is now again 
pregnant, past the third month. The justification of the pro- 
cedure will be attempted in the discussion. 

We occasionally encounter these cases in our general practice, 
because (1) the initial hemorrhage is not reported by the patient, 
(2) because its significance is not appreciated by the attendant 
and (3) because many patients are unwilling through prejudice 
or lack of means to avail themselves of hospital advantages. 

SALVARSAN. 


N. C. MORROW, M. D., Altamont, Kansas. 


Read before the Labette County Medical Society, Jan, 28, 1911. 


606. Arseno-benzol, or Salvarsan as it has been christened for 
commercial purposes is an arsenic compound, having two mole- 
cules of tri-valent arsenic united respectively to each other and 
to two benziue radicals. In each of the benzene’ radicals one 
atom of H has been replaced by the amine group, NH2, and one 
atom of H by the hydroxyl or phenol group OH. ‘The arsenic 
being in its trivalent form makes it a powerful reducing agent. 
The amine groups give it weak basic properties, enabling it to com- 
bine with acids to form salts. Salvarsan the commercial product 
is the hydro-chloride. The hydroxyl or phenol groups give it 
the power to combine with strong bases (such as Na OH) forming 
phenolates. The basic properties imparted by the amine groups 
are so weak that where its salts are dissolved in water they are 
decomposed with the liberation of an acid. Addition of Na 
OH causes a precipitate of the insoluble base, which is used in 
suspension for subcutaneous and intra-muscular injection. Fur- 
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ther addition of Na OH produces the soluble Na salt, which is 
used in solution for intravenous injection. So much for the chem- 
ical properties of 606. Now for its origin. 

For a number of years Ehrlich has been working on the 
synthesis of drugs, starting from the basic idea that a specific 
chemical affinity exists between specific living cells and specific 
chemical substances. He believed that for each specific parasite 
a specific curative drug could be found. But such a curative 
drug must have highly parasitropic activities and negligible or- 
ganotropic activities, in other words it must have the power of 
destroying the parasitic organisms, and yet leave the organic 
cells of the host uninjured. How the animal parasites causing 
malaria, sleeping sickness, relapsing fever, syphilis, etc., appa- 
rently cannot be successfully attacked by means of immune sera; 
hence their conquest must be attempted by means of chemical 
substances. So it is with this class of parasites that most of Ehr- 
lich’s researches have been conducted. 

Because of the epidemic of sleeping sickness in Africa and 
because of the trympanosome is easily transferable to mice, he 
began working with trympanosomes. He soon succeded in pro- 
ducing a new substance, trypan-red, which absolutely cured ev- 
ery infected mouse with one injection. This was the first time 
that an animal had been completely sterilized, i. e., that every 
one ofithe parasites within the body had been destroyed by one 
dose of a disinfectant. It was further discovered that if a smaller 
dose were used all the parasites would disappear from the circu- 
lation for a given time and then reappear. If the dose were re- 
peated the parasites would again disappear only to return after 
a shorter interval. If several such doses were given a strain of 
trympanosomes would be produced on which trypan-red had 
absolutely no effect. And this power of resistance would be trans- 
mitted to their offspring. for many generations. The demon- 
stration that “these parasites could so readily become resistant 
to chemical substances led to the conclusion that in order to per- 
manently cure a parasitic disease it is necessary to destroy in 
the shortest possible time,‘. e., by one injection, all the parasites 
in the body. This act of sterilization with one dose, Ehrlich 
designated as ‘‘therapia sterilisans magna.’ 

Parasitropic drugs may be divided into two great classes. I. 
Those that have a highly destructive action on parasites outside 
the body and have no effect within the body, such as HgCL2. 2. 
Those which have no effect whatever on parasites outside the 
body, but show a high sterilizing power within the body. Ob- 
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viously this new type of therapeutic agent belongs to the second 
class. Their action may be explained in two ways. 1. When 
taken into the body these substances are so changed that they 
become effective against the invading parasite. Ehrlich has shown 
this to be the case with atoxyl, which in test tube experiments 
has absolutely no effcet on trympanosomes. If, however, atoxyl 
is reduced and mixed with a culture of trympanosomes it will 
destroy them in a dilution as great as 1 to 3 or 4,000,000. 

The second explanation is, that the drug has an inhibitory 
action on some function of the parasites connected with reproduc- 
tion, or that it destroys some component part of the parasite. 
This theory also has been proven by laboratory experiment. 

In the course of these experiments a large number of chem- 
ical substances have been tried, as the number 606 indicates. 
But very few of them, four or five at most, have been found to 
have the requisite combination of high parasitropic and low 
organotropic activities. Most of them are substitution prod- 
ucts of some other drugs of known parasitropic power. Arseno- 
benzol or 606 is a substitution product of atoxyl, a drug that 
has been used with some degree of success in sleeping sick- 
ness. When the potency of 606 against spirocheta pallida 
was discovered, it was first thoroughly tested in laboratory experi- 
ments, then cautiously administered to patients infected with 
syphilis, and finally it was placed in the hands of a number of com- 
petent observers in order to thoroughly test its efficiency and 
dangers before giving it to the profession at large. The reports 
made by most of these observers seemed incredible. The spiro- 
cheta pallida disappears completely in from one to three days 
after the injection. Intractable lesions that had resisted the usual 
specific remedies healed with atonishing rapidity, secondary erup- 
tions disappeared as if by magic, and erosive chancres healed 
completely in a few days. In a large number of cases the Was- 
serman reaction became negative and remained so indefinitely. 
The most remarkable results were obtained in intractable tertiary 
lesions. This may be explained by assuming that there were al- 
ready a large number of anti-bodies in the patient’s blood which 
were enormously stimulated by the injection, or that the strain 
of spirocheta had become greatly attenuated. Of secondary 
lesions those on the mucous surfaces healed most readily, next 
the skin lesions of the moister type, while the dry scaly secondaries 
were but little improved. Of primary lesions the erosive chancre 
heals much more readily than the indurated type. Cases suffer- 
ing from para-syphilitic diseases showed no improvement. 
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As to the technique of administering 606, it is complicated 
and difficult, and I shall merely give an outline of it. Already 
many modifications of the original technique have been devised, 
each carefully labelled with the name of itsinventor. Their number 
and complications are confusing to the disinterested observer, 
and suggest the idea that possibly not all of them have been con- 
ceived from purely scientific or altruistic motives. Salvarsan the 
commercial product is the hydrochloride or arseno-benzol. When 
dissolved in water HCL is liberated making the solution strongly 
acid. This is exactly neutralized with Na OH which causes a_ 
precipitate of the insoluble base. This insoluble base is used in 

“suspension for subcutaneous or intra-muscular injection. If the 
suspension is either slightly acid or alkaline the injection is very 
painful. When excess of Na OH is added to the precipitate it 
again goes into solution as the Na salt, and it is the solution of this 
salt that is used for intravenous injection. Ehrlich has recently 
recommended the use of intravenous method whenever possible. 
The subcutaneous or intra-muscular injection leaves an indurated, 
usually painful area from which the drug is absorbed slowly —As 
being found in the urine up to about the 1th day. By the in- 
travenous method the remedy enters the circulation at once, 
action is more rapid, it is painless, and As disappears from ,the 
urine in about four days. Now, although the early reports are 
so favorable, the value of 66 in syphilis is far from settled. It 
was first administered to human beings some fifteen or sixteen 
months ago and most of the reports have been made within the 
past six months. How permanent the effects of this remarkable 
remedy will be cannot be determined for a long time. Further 
we must remember that it is an As compound containing about 
35% of As. The dose is from four to six Gm. i. e. six to nine gr., 
so the amount of As injected at one dose is from two to three gr. 
Like various other new As preparations, the preliminary reports 
make it practically harmless and like them it will probably be found 
to be far from harmless in some cases. Already the later articles 
are reporting some untoward results and cases of recurrences are 
becoming not infrequent. 

As to the place in specific medication arseno-benzol will ul- 
timately take, I venture this prediction: Like Koch’s tubercu- 
lin, atoxyl, and Wright’s autogenous vaccines, it will not live up 
to the advance notices, but will be found to have a very limited 
field of usefulness. It will not displace mercury and potassium 
iodide in the treatment of syphilis, nor will it become the usual 
remedy, but it will prove a most valuable adjunct to these older 
remedies in certain intractable and hitherto incurable cases. 
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SUPPURATIVE OTITIS MEDIA, SOME ANATOMICAL AND PATH- 
OLOGICAL CONSIDERATIONS. 


C. L. ZUGG, M. D., Kansas City, Kansas. 


Read before the Golden Belt Medical Societys Topeka, Kansas, January, 1911. 


In order to have a clear understanding of any subject the 
student must have the underlying principles firmly fixed in mind, 
and the more simple and clean cut these principles the more like- 
ly the student will be to become master of the situation. 

Wo appreciate the above statements, one does not have to 


pursue the subject of otology to any great length, The object - 


of this paper will be very briefly to review some of the various forms 
of suppurative otitis media from the various points of view, 
and in so doing endeavor to gather only that which will be of practi- 
cal benefit and aid in unraveling some of the conflicting descriptions 
of ear lesions as given by different authorities. Classifications are 
usually made from (1) anatomical structures involved, (2) clinical 
symptoms and (3) pathological findings. 

"Anatomical Considerations. The middle ear in this paper will 
be considered in a comprehensive sense and will include the eus- 
tachian tube tympanic cavity, aditus, antrum, mastoid cells and 
chain of ossicles. In infancy there are some anatomical differences 
from that of the adult. At birth the mastoid process is undevel- 
oped and contains only a single cell, the antrum which is superficial 
above and a little behind the external auditory meatus. Contrary 
to expectation on first thought, it is as large or even larger than the 
antrum of the adult. During the first year the process extends 
downward partly by its own growth, and partly by the action of 
the muscles attached to it. At about the third year it assumes the 
form of the adult process; the infantile eustachian tube, also is 
wider and shorter than that of the adult. A comprehensive con- 
ception of the mastoid process as an integral part of the middle ear. 
Its integrity is dependent largely on the healthy condition of this 
cavity, and since the latter has through the eustachian tube a direct 
connection with the naso-pharnyx the mucus membrane of which 
continues without interruption to the tube, tympanum, antrum, 
mastoid cells, and is reflected over the ossicles in tympanum. 

The relation being so intimate as to warrant the statement 
that one end of these correlated structures open into the naso- 
pharnyx, the other into the mastoid cells. The mastoid process, 
therefore, consequently shares in pathological processes which have 
their origin in these connective tissue structures, and may involve 


i] 
| 
4 


KANSAS MEDICAL SOCIETY. 107 


in regular order the naso-pharnyx, the eustachian tube, the tym- 
panic cavity, and the mastoid cells. 

The middle ear is normally a sterile cavity. This immunity to 
infection is due to the ability of the > mucus;membrane to destroy 
micro-organisms and .to nature providing a mechanical guard 
against the entrance of germs. The epithelium lining the tympano- 
pharyngeal tube is of the cilliated variety, and the cillia move to- 
ward the pharnyx, thus obstructing the progress of invading bac- 
teria. 

Add to this physiologic process the force of an outpouring 
secretion from the irritated mucous membrane which naturally 
seeks exit by this channel and you have a fairly efficient protective 
power. 
Pathological Considerations. Under normal conditions the 
only exposure of the middle ear to the atmosphere is through the 
eustachian tube, which is only open intermittantly for the admis- 
sion of air, but inasmuch as this tube terminates in the naso pharnyx 
a region more or less constantly inhabited by micro-organisms it 
may be said that the middle ear is continually exposed to bacterial 
invasions. However in spite of this constant danger the middle 
ear enjoys a fair degree ofimmunity tosuppuration. From what has 
been said it must not be supposed that all infections of the middle 
ear have their origin in the naso-pharnyx, and travel by continuity 
of tissue. Irritating secretions may be conveyed from the 
naso-pharnyx to the tympanic cavity by violently blowing the nose, 
sneezing, post nasal douching, politzeration, etc. There yet re- 
mains two other possible modes of infection. A perforating injury 
of the tympanic membrane as sometimes occurs in the unskillful 
manipulation of instruments in attempting the extraction of a 
foreign body from the external auditory canal, though this accident 
is rare compared with other causes. Hematogenous infection of 
the ear is a process about which we know little. Metastatic ab- 
scesses may form there as elsewhere, the blood also may convey the 
germs or toxins of certain systemic diseases like measles and scarlet 
fever. In measles the characteristic, inflamatory macules have been 
found on the tympanic mucuous membrane at the same time that 
they appeared in the mouth or naso-pharnyx and could not be due 
to extension over the surface of the mucuous membrane from the 
naso-pharnyx. In scarletina middle ear complications are more 
often a sequela to the disease. 

Among the predisposing factors in suppurative otitis media to 
be considered are those from without as exposure to cold, cold 
water entering the external auditory canal during the bath, sudden 
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climatic changes, etc. From within that which lowers resistance, 
syphilis, tuberculosis, gout, etc. Often in this way the condition 
most favorable to the growth and activity af bacteria are obtained, 
namely lowered resistance or tissue cells, a suitable pabulum in a 
protected chamber heated to the proper temperature. It is a 
-.well known fact that there are present in the throat of all persons 
one or more micro-organisms capable of doing harm. The one 
most frequently found in this inactive state is the pneumoccus and 
and it is worthy to note that this is the micro-organisms most fre- 
quently found in the pus of acute suppurative otitis media. 

‘While the micro organisms found in the pus from middle ear 
disease are many, the ones most frequently found are the pneu- 
moccus, streptoccus, staphyloccus, bacillus pneumoniae, diphtheriae 
B. tuberculosis B. influenza. If suppurative processes of the middle 
ear as sometimes supposed were confined only to the tympanic 
cavity, the disease would have no mortality and the prognosis 
would be as to the resulting impairment of hearing. But sur- 
rounded as the middle ear is by structures important to life an in- 
fective process within it is of grave importance. 

When suppurative otitis media starts on a destructive tour it 
may invade the mastoid and by extension in one of several direc- 
tions produce mastoiditis,lateral sinus thrombosis,extradural abscess 
meningitis, or cerebellar abscess. It may perforate the inner wall 
of the tympanum and produce a purulent labrynthitis and from 
this it is possible to extend to the cerebral cavity by way of the ex- 
ternal auditory canal. Again it may destroy the bony sheath of 
the facial nerve and cause a paralysis of the muscles of that side 
of the face or a systemic infection may result. 


References:—Reik, Journal A. M. A., Volume XLIX. 
Tivnen, Journal of Ophthalmology and Oto-Laryngology, Vol. IV. 
Kopetzky. Annals, Otology, Rhinology and Laryngology, Vol. XTX. 
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EXPERT OPINION EVIDENCE. 


HON. FRANCIS M. BRADY. 


Read before the Labette County Medical Society, Jan. 25, 1911. 


Expert opinion evidence is testimony in the form of an opinion 
based upon facts proved or assumed, concerning a matter involving 
scientific or technical knowledge and all matters and subjects not 
within the experience of the ordinary witness. 

The Supreme Court of this state has held that expert testimony 
is admissible in proof of any and all matters not clearly falling within 
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tne range of common experience or observation. So you can read- 
ily see what a broad and practically unlimited field of study: we 
enter when we take up this subject in a general way. 

In the earliest period of the English law that which we now 
term expert opinion evidence was unknown. Indeed, evidence 
of any kind, produced according to modern rules, was not part of 
that primitive procedure. The jurors reached their conclusions 
for the most part from personal knowledge already possessed, and 
while they were never quite the same as mere witnesses, yet the 
information which they received from outside sources was at first 
not only inconsiderable, but was most informally acquired. Grad- 
ually however the practice of producing evidence in open court 
came into vogue, and as this increased the right to rely upon prior 
personal knowledge became correspondingly curtailed. The change 
in the method of producing evidence did not at once result in bring- 
ing the opinions of experts before the jurors. The opinions which 
were offered earliest appear to have been those of medical witnesses. 
But when this class of testimony was at first admitted it was re- 
ceiyed for the purpose of enlightening the court and if it reached 
the jury at all it did so through the medium of the courts charge. 
Medical experts have always constituted the most numerous class 
of experts, but there are many others such as architects, engineers, 
scientists, chemists, painters, millers, and so on through all of the 
myriad departments of human thought and activity. 

Each person being called as a witness upon some subject of 
which he has special knowledge, experience, study or learning or 
training. 

However you are more interested in the questions arising under 
the head of Medical Expert and opinion evidence and I will try to 
confine my remarks and suggestions to those things with which the 
Medical Expert most frequently meets and has to deal. 

The earliest records we have of medical expert witnesses are 
found in the Roman and English law. And the earliest cases I 
have been able to find are English cases. One a Mayhem case in 
South Wark, England, in the year 1363 and another in 1865, a 
famous witchcraft case at Bury St. Edmunds where Dr. Thomas 
Browne, a person of great learning, after viewing the accused was 
asked to give his opinion asto what wasthe matter with the party 
and he was clearly of the opinion that the person was. bewitched. 
And perhaps that question was no more foolish or difficult to answer 
than the hypothetical questions which some of you have met in 


vour time. 
It is not required that the expert testimony should be the most 


i 
q 
q 
q 
4 
| 


110 THE JOURNAL OF THE 


perfect obtainable but the person testifying must have a knowledge 
not acquired by ordinary persons. The knowledge must be de- 
rived from experience or from study and direct mental application. 
On‘the whole it can hardly be said that there is any well defined 
standard by which to measure the qualifications of an expert and it 
is largely in the discretion of the trial juduge. 

The subject upon which Medical Experts are most frequently 
called to give their opinions are as to surgery, poisons, cause of 
deaths, abortion and miscarriage, injuries, effects of drugs, sham- 
ming injuries, insanity or mental conditions, and many others. 

The varied phases and ever shifting intricacies of expert or 
opinion evidence is so confusing to the mind that one hesitates to 
enter into a discussion of the same lest he be lost amid the swarm 
of conflicting decisions of our various courts. 

One subject however seems to have been well settled by our 
American courts and that is in reference to the fees and compensa- 
tion of the expert opinion witness. ‘This is important to the liti- 
gant and the public as well as the witness and is worthy of ourcon- 
sideration. Like the ordinary witness the expert may generally 
be compelled to testify, especially if he is already upon the stand, 
though he cannot be compelled to make special preparation for the 
giving of expert testimony. 

Indeed the administration of justice aia at times be sorely 
inpeded if the courts were powerless to compell the assistance of 
experts and the question therefore at once arises as to the mode 
and measure of their compensation. So far as American Jurisdic- 
tions are concerned it is practically settled that the compensation 
of experts cannot be allowed and taxed as costs in the litigation 
except where the expert is appointed by the court and directed by 
it to do certain work or make certain reports etc. The state in a 
murder cases even is not liable for exp2rt medical fees for testimony 
or examinations unless a contract was made therefor by s> n2one 
having authority to bind the state therefor. So each party liti- 
gant must employ his own expert witnesses and neither party can 
be made to pay for the others expert witnesses in any event and the 
expert witnesses cannot collect compensation other than common 
witness fees unless he make special preparations or examinations 
at the request of a party litigant and has made an agreement with 
said party.for pay for the same. 

The law in England and Ireland is different. There the courts 
make ample allowances for the fees of expert opinion witnesses. 

In Kansas an expert opinion witness cannot demand extra 
compensation for his testimony nor refuse to testify without being 
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paid. Neither can he be compelled to make any preparation in 
order to be able to give said testimony. There is one consolation 
for you however which I find in our Kansas decisions and that is 
vur Supreme Court has decided that no person except a regularly 
practicing physician is a competent witness to testify what the ser- 
vices of a physician are worth in any case. An agreement between 
the litigant and the witness that the latter shall be paid a certain 
sum in case the suits results favorably to the former and if not he 
is to receive nothing is a void contract and cannot be enforced. 
And while it is lawful for you and highly proper to require a litigant 
to pay you a reasonable fee for preparation, investigations, examina- 
tions and time in such cases, if while on the witness stand opposing 
counsel see fit to ask you how much or what pay or fee you have 
received or are to receive for your services as an expert witness, 
you will have to answer the question and your answer is allowed to 
go to the jury and it is for them to say whether in their opinion said 
fee has to any extent influenced or warped your judgement or opin- 
ion as a witness in the case. A physician when summoned as a 
witness whether it be the purpose of the party having him subpoeon- 
ed to use him as an expert witness or not, subject, however, to the 
Same excuses which an ordinary witness might have for failing to 
appear and answer. 

And he may be put upon the witness stand and compelled to 
answer hypothetical questions and give expert testimony and in 
the absence of any agreement to the contrary he can only collect 
the ordinary witness fee and mileage therefor. 

However the attorney who would adopt such a method of se- 
curing expert opinion testimony is either careless and reckless of 
his clients rights and of his own reputation as a good lawyer or he 
is driven to that extremity by reason of the poverty of his client 
and is simply seeking to make the best of whatever beneficial evi- 
dence he may be able to get in that way. 

The shrewd lawyer with.a client who has the means and a suit of 
sufficient magnitude as to justify the expense will, if it is medical 
testimony which he needs to win his case, go to the physicians and 
surgeons of the highest standing in the community where the case 
is to be tried and retain them with a proper fee for the purpose of 
their carefully considering all the matters concerning the subject 
of the expert testimony over which there will be a dispute in the 
trial. 

The said medical experts will consult all of the leading medical 
authorities on the subject at hand and be prepared to give them 
together with their own views, judgments, and experiences, which 
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will sustain the theories and claims of their client and leave those 
which are against their position to be drawn out by opposing counsel 
or his experts on the same subject. Here is where the danger zone 
is reached in the giving and receiving of expert opinion evidence and 
for days a court and jury may be taken away from the real merits 
of a case and be compelled to listen to a jumble of hairsplitting 
technicalities which may become more important in the minds of 
the jury than the real questions and while we often witness such 
proceedings in courts it is the rare exception and not the rule. 
For Medical expert testimony is absolutely necessary that justice 
and right may prevail. Often it is the only means by which the 
truth can be ascertained and maintained. As medical knowledge 
grows and its erstwhile theories become absolute and proven 
settled facts the more valuable and necessary becomes its know- 
ledge and opinions in the affairs of men for if matters arise in law 
which concern other sciences or faculties we commonlly apply for 
the aid of that science or faculty which it concerns and must do 
so in order that questions may be decided in the light of and by 
the aid of the highest degree of knowledge and intelligence which 
mankind has acquired upon that particular subject. 

Hence expert opinion evidence properly used and applied 
is an honorable and commendable thing in our law, as well as a 
necessity to uphold justice and vindicate the truth, 

The medical expert witness should have the same conscien- 
tious scruples in stating what his opinions and judgments are as 
he would were he stating cold facts as to what was said or done on 
a particular occasion and lawyers find by experience that medical 
experts do come nearer adhering to and stating their honest opi- 
nions and judgments than the ordinary witness does to the truth 
in relating what they heard or saw on some occasion. And there 
are reasons for this:—The expert generally possesses a higher 
degree of intelligence than the non-expert witness and another is 
if he is sufficiently devoted to his profession to become a genuine 
expert he will regard the truths which that science has revealed 
to him as sacred and the more his study becomes a part of his 
life the more honest and earnest will be his opinions and judg- 
ments regardless of what other faults may have crept into his 
life. Hence we find medical experts the most reliable of any of 
the great class of experts and the most often appealed to by the 
courts for aid and information in determining important questions. 

The subjects on which a physician may give expert opinion 
evidence are many. Diseases of all kinds, their cause, duration, 
effects, tendencies, curability, methods of treatment, effect of 
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drugs, health, injuries and wounds, electricity, surgery, fright 
effects, causes of death, insanity, mental conditions and in fact 
everything pertaining to their profession of which they have a 
special knowledge not usually and generally known and under-. 
stood by persons outside the profession. So you see that what is 
expert opinion evidence for the medical expert is too broad to be 
dealt with here at this time except to say that it includes — 
pertaining to the study and practice of medicine. 

The rules of law in reference to the testimony of medical ex- 
perts are so numerous that it would be impossible for me to give 
you any idea as to what they are in the time allotted to me. How- 
ever here are a few of the rules laid down by our Kansas Courts. 

_ An expert cannot give his opinion of the case under trial when 
the facts are controverted, but counsel must put to him hypothet- 
ical questions and ask his opinion upon them. Each attorney 
basing his hypothetical question upon what he claims the facts 
of the case to be, as shown by his evidence. 

Before a person can testify as an expert it must be shown that 
he posesses a special knowledge on the subject in question. 

A hypothetical question may be based upon any assumption 
of facts which the testimony tends to prove. 

The hypothetical question must be based upon the truth of 
all of the evidence given in the case and must be framed so that 
the witness can intelligently answer the same and the answer of the 
witness must be based on the hypothesis stated and not upon 
a consideration of what might or might not happen under certain 
conditions. 

Hypothetical questions should be based on the evidence and 
should include such matters of evidence that the witness may form 
a correct opinion. Medical experts in response to hypothetical 
questions are not required to answer with certainty, but'may give 
their opinions as to the mee result of a given treatment or 
operation. 

A physician and surgeon may give his opinion as an expert in a 
case involving the sanity of a party although he has not made dis- 
eases of the mind a special study. 

A physician testifying as an expert should not be allowed to 
express an opinion as to the conditions of the patient formed in part 
upon the statements of third parties or upon what the family may 
have said of him but he should give his testimony based upon a 
personal examination and on the statements of the party himself, 
or upon a hypothetical question. 

Where a medical witness has testified from his own knowledge 
and experience, to a matter within his province as an expert he 
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cannot be impeached by reading to the jury extracts from medical 
works. However, if he testify from knowledge gained from medical 
books, and he quote his authorities they may be brought in to im- 
peach him if he misquote them. 

My advice to you is that if you are called upon to appear as an 
expert witness in a case of importance, that you ascertain what will 
be the subject upon which your evidence will be required, what they 
expect to show, the probable extent of the investigations and ex- 
aminations and research required of you. Then fix a fair fee for 
the same. Collect it in advance. Have your fee in your pocket 
before you venture an opinion. Then make your investigation or 
examination. Make your decisions with ease and caution. Re- 
member that a fool can ask questions that it takes a wise man to 
answer. Be sure of your ground. Stick to what you believe to be 
right. Look the fool in the eye and answer his question in the light 
of your best judgment and if you do not happen to have a judgment 
on the question asked do not furnish one for the occasion in order 
to appear wise. Do not be afraid to say that you have no opinion 
or judgment on the point if you have not, and you will most surely 
acquit yourself from the witness stand with credit and justice to 


the subject on trial. 
A psoas abscess occasionally points in the outer part of the 
groin (i. e., close to the anterior spine of the ilium.) When there 
is no evident spinal deformity to suggest the diagnosis the swell- 
ing is apt to be mistaken for a growth.—American Journal of Sur- 


gery. 


——O 


In hydrocele, withdrawal of the fluid withthe trocaris so barren 
of results that its attempt is not warranted at all. Toward the cure 


. of the condition but two methods are available, either the injec- 


tion of an irritating fluid, such as pure carbolic acid or iodine, 
or a radical open operation, leading to obliteration of the fluid 
forming membranes. ‘The latter is to be recommended by reason 
of its certainty.—American Journal Dermatology. 

While the symptoms of kidney stone may appear plain and 
unmistakable, it is not wise to cut down on the organ until the 
presence of stone has been clearly proven by shadow-graphs. 
More than one surgeon has opened a kidney expecting to find a 
stone only to meet with disappointment, the symptoms determin- 
ing such an operation having an entirely different pathological 
import.—American Journal Dermatology. 
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EDITORIAL 


The ones who are always urging caution are usually the non- 
progressives. 


Optimism is the beautiful star and guiding light, keeping up 
the courage and lighting the pathway. 
--—O 
With the already large number of clinicians daily increasing 
in numbers who are using salvarsan we may expect some ‘‘perfectly 
good”’ information within the next two or three years. 
It is an absolute necessity that all who are on the program for 
the. annual meeting have a corrected type-written copy of their 
paper. This necessity can be readily understood when it is known 
that the printer has very little knowledge of medical terms and 
mistakes when they are numerous sometimes escape the editor’s 
eye to his as well as the author’s embarassment. 
——o 
It is a notable fact that physicians as a class are poor business 
men. And it is not any wonder considering their opportunities. 
In the beginning the average physician has but few resources upor 
which to depend when his diploma is handed him, and he steps out 
into the world to make his start. Secondly, his business education 
has not at any time been considered, in fact he does not know the 
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first principle of making a charge or collecting money, much less 
the ability to invest it should he be fortunate enough to become 
possessor of a small sum. Thirdly, when a_ body of phy- 
sicians hold a meeting the subject of business is never 
broached for the reason there is too much to be learned in a 
medical way. Fourthly, so called charity practice which largely 
is not charity but extortion of services cuts no small figure. Now 
a solution of a part of the difficulties might be, first, either’ a pre- 
liminary business course or one taught in connection with medical 
education. Second, a few papers aand discussions directed along 
the line of expenses, expenditures and investments. Lastly, the 
employment of sufficient medical help by city and county author- 
ities who are sufficiently paid to care for the poor and relieve the 
profession of this burden. Physicians as a class are wonderfully 
underpaid, and any honorable means looking to their betterment 
should appeal to all men professional or otherwise. We must eat. 

The suit against Dr. Rae Smith, of Los Angeles, for $50,000 
for malpractice, was recently fought out in the courts, the verdict 
being for the defendant, Dr. Smith, the jury taking about ten min- 
utes in coming to their decision. It is said to be one of the most 
remarkable suits in the history of American jurisprudence. It 
consumed nine days in the trial and the plaintiff, during the course 
of the suit, submitted to an operation in order to demonstrate that 
he did not have a tumor in his abdomen which some half-dozen or 
more physicians testified did exist and which two physicians testi- 
fied did not exist. So confident was he in his own judgment that 
he insisted upon the operation; the tumor was found to be present, 
and the man who, previously, was fairly comfortable (with a colost- 
omy, to be sure), has sacrificed his life. This is the first suit to be 


. tried in court and defended by the Medical Society of the State of 


California under our Medical Defense plan, and the outcome is 
gratifying in the extreme. The attack upon Dr. Smith, whose 
treatment was absolutely correct, was exceedingly bitter and it is 
most unfortunate that the daily papers, which gave considerable 
space to the melodramatic incidents of the trial, should not have 
given as much space to the final decision of the jury and the vin- 
dication of Dr. Smith.—California State Journal of Medicine. 

This unusual case is a striking example of how far patients 
sometimes will go to defeat justice. In this particular instance 
the patient must have had the courage of his convictions or else 
was willing to take a chance with his life for mercenary gain. It 
further emphasizes the necessity of co-operation on the part of the 
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members of the State Society whose moral influence and backing 
would oft times be the means of preventing malpractice suits as 
well as defending them after they are brought. 

Some good sound advice is given in an article on ‘“The Busi- 
ness Career of the Physician and Some Suggestions as to Safe In- 
vestments,” by Dr. Lambert Ott in the Pennsylvania Medical Jour- 
’ nal for February. A few of his “do’s’ and ‘‘don’t’s” imperson- 
ating his own experiences are as follows: 

Do not look for a high rate of interest and a sound investment 
conjointly; they are seldom safe companions. Do not buy or in- 
vest in mining stock unless you are on the ground to inform your- 
self of all that transpires. Do not buy industrial stock because 
your friends advise you; usually the first purchasers lose their all 
and the subseqient purchaser in the reorganization succeeds. Do 
not lend a patient money, for you will lose both patient and loan. 
Do not consort with stock brokers, for woe betide the physician 
and his earning who learns to know such a person. The doctor 
and his savings are soon parted. Do not invest in any promotion 
in which you are given a directorship or an official position to in- 
duce you to advance money. Nine-tenths of them fail. Do not 
invest in anything where you have not a voice, or must permit 
others to handle your money. Do not listen to propositions where 
you are offered much for little, or something for nothing, as there 
is usually concealed a trick which may involve you further in ex- 
pense to save what little you have left. Do not always act upon 
your own advice, but think hard and long and consult your wife, 
and above all consult a good lawyer and pay him well for his advice; 
he will often save you much trouble and money. An investmefit 
in mining stock is a beautiful gamble, but I have never heard of a 
physician making anything out of one. The promoter acquires a 
claim and sells you and me shares of preferred stock with two or 
three of common stock as'a bonus. He capitalizes for 200,000 
shares of preferred stock and 1,000,000 common. The innocent 
purchaser pays for the prospecting whilst holding only a small share 
of stock and the promoter, who controls three-fourths of this stock 
which does not cost him a cent, spends your money liberally and 
lives princely; should ore be discovered you will hear of it but never 
benefit by it as the majority of stock holders control the mine and 
money, and any output, large or small, he salaries into his pocket, 
sending you each year or oftener a glowing and promising prospectus 
to stimulate your hope and feed you on that sweet morsel known as 
pleasing anticipation. A successful doctor and gold mine owner 
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of Colorado happened in my office just at the time I had invested 
in a gold mine with a number of prominent Philadelphians, the 
high character of the men prompting me to advance my money, 
of which I told him. He at once said your have thrown your money 
away; good mines are not bartered to eastern people at a nominal 
sum per share and should one at any time have purchased a small 
amount of stock in a valuable mine he will not hear of it until he 
has parted with his shares in disgust, and then the rich-bearing ore 
is exposed. The doctor advised that to mine successfully one 
should go to the works, examine what comes out of the ground, and 
watch every element of the undertaking and he would soon be able 
to conclude whether to buy more stock or sell what he has, provided 
it is marketable and his conscience permits him to unload a worth- 
less article on an unsuspecting public. Beware of the dulcet tones 
of the mine broker and when he sends you a midnight telegram 
calling your attention to a decided mining investment, do not bite 
and you will save money. _—-Do not be misled by a glowing pros- 
pectus in which striking tabulations appear and grand assets are 
rounded off with large numbers adding unnatural and phenomenal 
profits to their balances, which only exist on paper and are purpose- 
ly made to catch the unwary. I once invested in a large ice-making 
plant on receiving such a prospectus and much of its promises 
could have been fulfilled had the inside men been honest; but they 
stole the earning and plant and I lost my money with two subse- 
quent assessments. Then after having learned what not to buy 
the question arises what to buy or how to invest money. I would 
name them in what I consider the order of their importance: Real 
estate; first mortgages; municipal, state or government bonds; and 
beilding and loaa associations. The late Anthony Drexel once 
made the remark that real estate is one of the safest investments. 
This statement, now several years old, holds good to-day, condi- 
tions not having materially changed since his time. There are 
many families in Philadelphia made up solely of one or more wo- 
men whose principal income depends entirely upon real-estate hold- 
ings. ‘There is, it is true, a gradual reduction in their income as 
properties age but there is always something for them to live on. 
Small residence properties are the class of houses to buy, or cen- 
tral business houses, the latter having the possibility of enhancing 
in value while residence property is more likely to decrease except 
when located in a neighborhood in which there is a trend of business. 
Finally let me advise you to vary your investments; as the trite say- 
ing is, do not carry all your eggs in one basket. Buy a little of a 
good bank stock, a few shares of good railroad stock, some small 
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houses, now and then a business house, also bonds when a bargain, 
thereby scattering your investments so that a panic or hard times 
coming will not cripple you, as it might were your money out in 
one line. 

The attention of the members of the Society is again called to 
the report of the Committee for Medical Defense which will be acted 
upon at the next meeting in May. Upon order from the Council 
it is again published so that all may familiarize themselves with its 
contents and come prepared to discuss it intelligently. The ques- 
tion of a medical defense is a paramount one and all ready several 
state societies have adopted this means of giving protection to its 
members. It is certainly good reasoning to adopt the old slogan 
“in time of peace, prepare for war.‘”’ 


REPORT OF THE COMMITTEE FOR MEDICAL DEFENSE. 


The Executive Board Kansas State Medical Society: 
GENTLEMEN :—We your committee appointed at a regular 

meeting held in Emporia, Kansas, May 7th, 1909, to frame an 
amendment to the Constitution and By-Laws providing for a med- 
ical Defense Department for our State Society do present to you 
this expression as being fully in accordance with our best judg- 
ment in the matter. We hope the same will meet your approval 
and that the same will be properly brought before the State Society 
that it may be acted upon at the next regular meeting at Topeka 
next May. Yours very truly, 

W. L. HOPPER, 

J. D. WALTHALL, 

J. E. SAWTELL, Committee. 


CONSTITUTION AND BY-LAWS, KANSAS STATE MEDICAL 
SOCIETY. 


AMENDMENT NO. 1. 

An amendment creating and providing for the maintenance of a 
Medical Defense Department in the Kansas State Medical 
Society. Defining the duties of the officers, the eligibility of 
members for defense,the obligation of the board and the creat- 
ing and maintaining of a fund for the same. 

CONSTITUTION AND BY-LAWS OF THE MEDICAL DE- 
FENSE DEPARTMENT OF THE KANSAS STATE 
MEDICAL SOCIETY. 
1. The name of this Department shall be the Medico-Legal 
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Department of the Kansas State Medical Society, and shall co- 
operate therewith as herein provided. 

2. The object of this Department of the State Medical Society 
shall be the defense of its members against unjust suits for mal- 
practice. 

3. The Committee of Public Policy and Legislation shall con- 
stitute the Medico-Legal Board, all of whom shall serve without 
pay. ‘The term of service of each member except the President and 
Secretary shall be three years, provided the service shall be grouped 
into three divisions with terms expiring one, two and three years 
respectively from the time of the adoption of this amendment. It 
shall be the duty of the members of this committee, severally or 
collectively, to investigate all claims of maJpractice against mem- 
bers, to adjust such claims, take full charge of all cases they see fit 
to defend, and proscecute it to the end and pay all court costs. But 
they shall not pay or obligate the Society to pay a judgment against 
any member. They shall effect such organization as they see fit, 
and adopt rules for their own guidance and for the guidance of 
members of the State Society in Medico-Legal matters, provided, 
the same does not conflict with this amendment. They shall be 
empowered to contract with such agents (attorney or other) as 
they may deem necessary. They shall have charge of the Medical 
Defense Fund which fund shall be secured as follows: The Treas- 
urer shall set aside out of the general fund of the Society two 
thousand ($2,000.00) dollars the first year and twenty-five cents 
per member per year thereafter. It shall be kept in the treasury 
of the Society, and shall be subject to warrants signed co-jointly 
by the Chairman and the Secretary of the Medical Defense Board. 

4. It shall be the duty of the Secretary to act as such and have 
no vote in the board. 

5. The assistance for defense as herein provided shall be only 
for such members of the Kansas State Medical Society as are in 
good standing, and who shall have paid the initiation fee and yearly 
dues. Neglect to pay the dues at the proper time shall forfeit all 
claim on this Society for any protection which it can afford. No 
doctor shall be defended for any action unless he was a member of 
the Society and a resident of Kansas during the time when the al- 
leged malpractice was committeed, when the case was threatened 
or begun, and who was a member in good standing in this Society 
and shall comply with the regulations herein and hereafter lawfully 


"made. 


6. It shall be the duty of any member of this Society threat- _ 
ened with suit for malpractice to immediately notify the President 
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of the County Society, who shall at once send him an application 
blank for names of witnesses, etc., and on receipt of this blank 
properly filled in, the President shall immediately call his County 
Committee and investigate. 

7. The President of the County Society in which the defen- 
dant resides, the Councillor of the Kansas State Medical Society 
from the District, and a doctor (who must be a member of the State 
Society) chosen by the defendant, shall form a County Committee 
which shall investigate the case of malpractice against the defen- 
dant. If for any reason the President or Councillor cannot act, 
the Secretary aid Senior Delegate of the County Society shall act 
in his or their place in order. The Committee shall examine the 
defendant and his witnesses, if necessary, under oath. If the 
Committee agree that it is a case to be defended, it shall so report 
to the Chairman of the Defense Board of this Society. If this 
County Committee shall decide that it is not a case to be defended 
the defendant doctor may appeal direct to the Defense Board of the 
Kansas State Medical Society and it shall, in all cases have the final 
decision whether the case is to be defended or not. The findings of 
these committees, if unfavorable, are to be communicated to the 
defendant alone 

8. The only liability of the Medical Protective Board will be 
for the fee of the consultant lawyer, a reasonable fixed fee to be 
agreed in advance for the local lawyer selected by the Board, 
and the legally taxed court costs, all other expenses of the case to 
be borne by the defendant. Provided, however, that if the income 
for this department of the Society for any one year has been ex- . 
hausted by or appropriated for contracts, in defense of members, 
the Board shall have the right of apportioning dues to the expense 
of defense to be korae by it upon all cases subsequently arising until 
such dues shall again be sufficient to pay as before indicated; and 
provided further that no officer or member of this Society shall be 
responsible individually for the whole or any part, or for assessment 
upon any of the obligations which this Society or its officers for it, 
are hereby authorized to assume. 

9. It shall be the duty of every member of this Society to 
aid the Society in every legitimate manner. 

10. It shall be the duty of the Defense Board to follow the 
case through any and all courts until a correct judgment be obtained 
if in its judgment such a course should be judicious. In no case 
will the Society compromise. : 

BY-LAWS. 
1. A certificate of membership, showing the payment of dues 
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to the State Society for the current year, signed by the President 
of the Kansas State Medical Society and countersigned by the 
Secretary, shall be evidence of recognition by this board. 

2. Any member who fails to pay his dues by the first of April 
shall be deemed delinquent, and shall forfeit his membership, but 
may be reinstated at any time upon payment of annual dues, pro- 
vided that no case is threatened or pending against him. Pro- 
vided further that he shall not be entitled to have this Society de- 
fend any suit for an act of malpractice alleged to have been com- 
mitted during the time he was not a member. 

3. The Defense Board shall hold its annual meeting on the 
day preceding the annual session of the Kansas State Medical So- 
ciety, and meetings may be held at any other time upon the call 
of the Chairman or any two members of the Board, two days writ- 
ten notice of the meeting being given each member. 

4. The Defense Board shall, at its annual meeting, elect one 
of its members as Chairman for the ensuing year, who shall enter 
at once upon his duties prescribed by the Constitution, be such as 
custom and parliamentary usages require. 

5. A vacancy in the office of Chairman or other member of 
the Board may at a meeting of the remaining Defense Board called 
for that purpose be filled by that Board until its next annual 
meeting. 

6. It shall be the duty of the Defense Board to employ a law- 
yer or firm of lawyers as the General Counsel of this Society and 
to fix his or their compersation, and it shall be the duty of the 
General Counsel upon request of the Defense Board to give legal 
advice in all matters pertaining to their official duties and to take 
charge and control the defense of all malpractice suits against mem- 
bers of this Society who have taken the steps necessary to entitle 
' them to have the defense of this Society. 

7. Each member of the State Society who has complied with 
_ all its rules and regulations lawfully adopted shall be entitled, upon 
application duly made, to have this Board to defend not only 
every original suit against him for malpractice which has been fully 
determined by the proper authority to be a cause for defense, 
but any claim for damages against him in any courts for alleged 
malpractice, whether the recovery be sought by an original action 
or by counter claim, cross action or otherwise, provided proper 
application for defense has been made and it has been determined 
by the proper authority that the claim is one which ought to be 
defended. In no event, however, is the defendant herein con- 
templated to cover criminal prosecutions of suits for assaults, 
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criminal abortion or other criminal act. The miember shall be 
further entitled, after proper notice to the Defense Committee, 
to the advice and assistance of the Committee and the General 
Counsel in preventing threatened unjust suits for malpractice.. 

8. A member shall have no authority to employ an attorney 
to defend any action for malpractice brought against him, it being 
the duty of the Defense Board to make such employment after 
conference with the General Counsel and defendant to be the at- 
torney to beemployed. Nor shall a member have authority to bind 
this Society for the payment of money for any purpose or any other 
respect. 

9. It shall be the duty of any member applying for malprac- 
tice defense to immediately send to the Chairman of the Defense 
Board upon receipt thereof, any process of court or evidence re- 
lating to the suit or threatened suit to be defended, and to keep 
the Defense Board fully informed as to everything having a bearing 
on his defense. 


——_o-—_- 


SOCIETY NOTES. 


The annual banquet of the Wyandotte County Medical Society 
was held at the Grund Hotel ,Kansas City, Kansas, February 14th,. 
Dr. J. E. Sawtell was toastmaster. Drs. Martha M. Bacon, Hugh 
Wilkinson ,E. A. Reeves, responded to toasts. 

The Western Kansas and Decatur-Norton County Medical 
Societies held a joint session at Norton, Kansas, February 16. 

Following is the program: Broncho-Pneumonia, Dr. Norris, 
Treatment of Non-Specific Anal and Rectal Fistule, Dr. Knox, 
The Present Status of the Ehrlich-Hata Treatment of Syphilis, 
Dr. Carmichel, Early Diagnosis of Pulmonary Tuberculosis, 
Dr. Ward, Personal Aspect of Pneumonia, Dr. Gulick. Report 
of meeting of Councillors, Dr. Kenney. In the evening a ban- 
quet was tendered the visitors by the physicians of Norton. 

The Northeast Kansas Medical Society held its Annual meet- 
ing at Topeka, February 9. The following officers were elected; 
president, Dr. M. T. Sudler, Lawrence; vice-president, Dr. E. J. 
Blair, Lawrence; Secretary and Treasurer, Dr. L. V. Sams, To- 
peka. The following papers were read: Diagnosis and Treat- 
ment of Ringworm, Dr. Leon Matassarin, Lawrence; Intestinal 
Obstruction, Dr. R. C. Lowman, Kansas City; The Detection of 
Disease of the Kidney and Urinary Apparatus, Dr. E. S. Petti- 
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john, Topeka; Amenorrheea, Dr. J. C. Shaw, Holton; Hypother- 
mia with Report of Cases, Dr. H. L. Chambers, Lawrence; Some 
Fractures of the Forearm, Dr. W. D. Storrs Topeka; The 
Shawnee County Society entertained the Society with a dinner 
at the Throop. ‘The’next meeting October 12, will be held in Kan- 
sas City. 


NEWS NOTES 


Dr. S. Weir Mitchell, of Philadelphia, celebrated his eighty- 
first birthday, February 15. 
Dr. Hugh Wilkinson of Kansas City, Kansas, visited the 
mayo’s clinic at Rochester during March. 
Dr. Owen G. Hutchinson, has recently been appointed phy- 
sician of Wichita and Sedgewick County. 
Dr. J. E. Sawtell attended a meeting of the Council on medical 
education and legislation of the A. M. A., of which he is amember. 
Dr. F. E. Casburn, formerly of La Cygne, Kansas has located 
at Wichita. He has sold his practice at La Cygne to Dr. A. J. 
May of New Cambria. 


California is once more to the front—her state Board of Health 
has notified local Boards of Health that beginning January 1, 1911, 
Syphilis and Gonorrhea shall be reportable diseases, like the oth- 
ers of an infectious nature.—Utah Medical Journal. 

The next meeting of the Missippi Valley Medical Association 
has been announced for Tuesday, Wednesday and Thursday, Oct- 
ober 17, 18 and 19, 1911. The orators for this meeting will be 
Dr. Joseph D. Bryant, of New York, in Surgery, and Dr. J. C. 
Wilson, of Philadelphia, in Medicine. An important change in 
the program next year will be the adoption of the plan of making 
it for the most part an invitation program. The number of papers 
will be limited, and the topics to be discussed will be carefully 
chosen. ‘The men selected to read the papers on the chosen sub- 
jects will be men who are known to be especially fit for discussing 
these subjects. Dr. A. D. Holmes will be chairman of the Medical 
Section and Dr. Barnet will be chairman of the Surgical Section. 
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MISCELLANEOUS 


Correction.—On account of misinformation the Journal 
printed the name of Dr. G. W. Jones, of Lawrence, as president- 
elect of the Douglas county Medical Society. Dr. Jones was elected 
delegate to the State Society and Dr. James Naismith president of 
the Douglas County Society. 

—--o 

A correspondent writes to the Journal in most emphatic terms 
deploring the election of Judge Works to the United States Senate. 
He objects because Works is an eddyite, and it appears as though 
there were a movement on foot to place a number of eddyite fol- 
lowers in our legislative halls and thus influence legislation. He 
also objects because Works is a “‘reader’’ in a ‘‘Church of Christ 
Scientist’’—and that use of the word ‘‘Scientist,’’ well, a red rag 
is more pacifying to a slightly nervous bull. But our correspon- 
dent forgets. Works is only a figment of his own imagination; to 
that figment there is no Senate, it is only an idea; he can not do 
anything about legislation, because there is no such thing as leg- 
islation, that too being a mere idea; to think it is ‘‘error’. It is 
is quite useless to get worked up over this passing delusion; you 
cannot fight un-reason with logic; you can neither legislate nor 
club common sense into anyone. These people do not know 
what they are saying; they cannot argue; they cannot discuss 
anything logically; they can only repeat, parrot-like, the mean- 
ingless words that some other person has jumbled together, Cul- 
tivate a sense of humor and let the delusion wear itself out. We 
can have faith without ‘‘Works.’’—Editorial, California State 
Journal of Medicine 


A Physician’s Fate.--Some time ago, a Dr. Franz in an 
Austrian village reported a case of typhoid fever and had the pa- 
tient removed te a hospital for: infectious diseases. Unluckily, 
just at that time maneuvers of the army were to take place in this 
district, and the village of Reidan, where the above-mentioned 
case occurred, was to have been the headquarters. On account 
of the typhoid patient this plan was altered and the villagers lost 
the prospect of pleasure and profit due to the temporary occupa- 
tion. The grocers and inn-keepers of the village therefore insti- 
tuted a vertible boycott against the physician. Their influence 
caused him to lose his appointment as district physician and his 
practice with the population. Finally his life, his family and his 
house were exposed to the greatest danger. The people wanted 
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to starve him and his family out for having done his duty. When 
the infuriated peasants failed to drive the doctor away, actions 
for damages were brought against him. The excitement was too 
much for the poor doctor; he suddenly died at the age of 36 from 
paralysis of the heart. But now the organization of medical prac- 
titioners has cooperated and the village is under boycott. It can 
get no doctor until full provision has been made by the local au- 
thorities for the? family of the outraged doctor. \Furthermore 
the government has turned its attention to the matter, so that 
the guilty will receive punishment. In order to prevent a recur- 
rence of similar events, strict regulations will be made in all cases 
of appointments of country physicians, in which the duties of the 
doctors towards public health will be clearly defined. The inci- 
dent shows what a doctor can expect if the population is of a low 
standard of enlightment.—Journal A. M. A. 

Club Practice Degrading.—The physicians of Laporte, Ind., 
are to be congratulated on the stand they have taken. It is to 
be hoped that their opposition to this vicious lodge-practice busi- 
ness will be so thoroughly successful as effectually to put a stop to 
any further efforts along that line in Laporte. The experience of 
physicians in that city should serve as a warning to the members 
of the profession, and especially to county societies in every part 
of the country. There is no possible argument by which such 
prostitution of the profession can be justified, either from the stand- | 
point of the physician or of the patient. The only person who can 
possibly profit by such an arrangement is the middleman, who, 
if he can reduce some shortsighted physician to a state of peonage 
and farm out his ‘professional services’’ (God save the mark) 
for $2 a year to gullible members of the laity, who may be over- 
by their bargain-counter proclivities, may realize a handsome in- 
come. To any one else such an arrangement can only result in 
dissappointment. It is to be hoped that in every community 
in which effort is made to secure the services of physicians on such 
ridiculous terms, members of the local profession will follow the 
example of the Laporte physicians and settle the matter promptly 
and finally.—Journal A. M. A. 

The’ Nobel Prizes.—As our readers know, the Nobel Prizes 
fund awards five prizes each year averaging from $38,000 to 
$40,000 each. Since 1900 nearly two millions have been thus 
distributed to leaders in physics, literature, promotion of peace, 
medicine and chemistry. List of the scientific recipients forms an 
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International Hall of Fame, the chemists thus honored being 
Van’t Hoff, E. Fischer, Arrhenius, Ramsay, Beyer, Moissan, E. 
Buchner, E. Ruhterford, W. Ostwald, and the 1910 recipient, O. 
Wallach, professor of chemistry at the university of Gottingen. 
The recipients of the medicine prize have been von Behring, D. 
Ross, Finsen, Pawlow, Koch, Cajal and Golgi, Laveran, Ehrlich 
professor of physiology at the University of Heidelberg. The last 
physics prize was awarded to van der Weels, professor of physics at 
the university of Amsterdam, the last literature prize to P. J. L. 
Heyse of Germany, and the peace prize to the International Peace 
Bureau at Berne. The balance between the varous countries has 
been maintained with remarkable impartiality but the majority of 
the prizes have gone to Germany. Only two have crossed the 
Atlantic, the peace prize given to President Roosevelt and the 
physics prize in 1907 to Professor Michelsen of the University of 
Chicago. It is a question whether the designs of the founder of 
the prize fund has been realized to date; the awards have gone to 
men who were already resting on their laurels and the prizes have 
not served to foster new research to any extent. The committee 
in charge of the awards pays no attention to personal applications 
for prizes; the applications to be considered must come from 
scientific societies, institutions or other organized authority. It is 
possible that the greater preponderance of prize-winners in certain 
nationalities is because their institutions and societies have taken 
greater pains to present the claims of candidates in their respective 
nations.—Journal A. M. A. 

What a Smile Will Do.—More than once a smile has won a 
stiff fight. More than once a smile has carried a man on to success, 
when other essentials seemingly necessary to success were lacking. 
Nothing is cheaper than a smile. Few things attract us so much 
as a smile. A smile will often succeed where storm and bluster 
fail. 

You know how you avoid the man who always looks glum*and 
hates to smile. If a shopkeeper a block beyond always has a 
smile and a pleasant smile for you, that man will get your business. 
Have you not often wondered why some physician without a great 
deal of professional knowledge has a better practice than his bet 
ter qualified neighbor? Ten to one that successful man always 
has a smile and a pleasant way with him. That same and plea 
sant way do a lot of good in the sick room. In many cases they 
are worth a great deal more than medicine. 

Smile, but put a kind feeling behind it. We do not want the 
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smile only; we want the feeling the smile expresses. If you are 
feeling a little blue, smile and try to feel it. You will, too, In 
making your rounds ,smile at folks and have a pleasant word for 
them. They will like that smile and those few pleasant words, 
even though they do employ your competitor. Carry sunshine 
with you, not glopm.—St. Louis Medical Review. 

A Municipal Drink Cure for Chicago is planned by Mayor 
Busse, Chief of Police Steward and Superintendent Whitman, of the 
House of Correction. It will be established in the House of Correc- 
tion. A note or a sentence from any judge of the municipal courts 
will give an entree to any man who desires to be cured. Investiga- 
tion of records indicates that the troubles of more than seventy-five 
per cent. of the prisoners are due to drink.—Exchange. 

DOPES FOR DOCTORS. 

Some dig for gold, and some seek for precious stones; but it is 
a blind surgeon who cannot find a pot of yellow metal at the foot 
of the vermiform appendix. 

A specialist for the eye, and another for each corner of the 
anatomy, and big checks for all, but the people sigh for the ‘“‘good 
old family doctor.’ 

The sick man longeth for a doctor, and haileth his coming with 
joy, but the convalescent is haunted by shadows of the bill to come, 
and crieth ‘‘Enough.”’ 

The Chinaman crieth ‘‘no cashee no washee,’’ and the banker 
requireth heavy collateral; but the physician is expected to go 
right along with his work, and he does.—Chas. Irvin Junkin, in 
Judge. 

ODE TO THE GRIP. 
With humble apologies to the shades of Edgar Allan Poe, by the 
writer, Elmer E. Haynes, M. D., Lewis, Kansas. 
i. 
Tho’ you’re not a bit particular 
Still you dodge disease pericular 
Most of all the ill tusicular 
Known by common folks as grip. 
When your head is hot and aching, 
Every limb with chills is shaking, 
And each bloomin’ bone is breaking, 
Then you know you’ve got the grip. 


KANSAS MEDICAL SOCIETY. 129 


And you wonder what’s the reason 
That your legs and feet are freezin’ 
While your flues are hot and wheezin’ 
Like the funnels of a ship. 
Oh it’s grip, grip, grip, 
Oh it’s naughty, snaughty grip 
Your poor nose 
How it flows; 
How your pocket kerchiefs rip 
With the grip, grip, grip, grip 
Grip, Grip, Grip— 
The detrimental, penitential, pestilential grip! 


TI. 


Oh it’s zip! 
And the grip has got you in it’s nip 
And your nose is hot and itchy _ 
And the water starts to drip 
And you snort 
And between the fits of sneezin’ 
You declare your back is freezin* 
And you cuss the winter season 
And you cuss the bloody grip. 
You cavort 
And you sneeze, sneeze, sneeze, 
And your nose you gently squeeze, 
And you d————-—— the northern season 
That abets the beastly grip. 
For the sunny south you’re pinin’ 
Where the sun is always shinin’ 
So you soak your hide in quinine 
While you plan a southern trip: 
Yes you swear 
And declare 
That you’ll take a Cuban trip 
To shake the grip. 
Oh! the grip, lovely grip! - 
Oh! the sneezin’, snortin’ grip! 
Oh how your heads are aching 
And how your noses drip! 


= } 
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With the grip, grip, grip,”grip, 
Grip, grip, grip; 
The head-exploding, nose-eroding, lung-corroding grip. 
9 — 


Obituary. 


Joseph Clements, M. D., Kansas City, (Mo.) Medical College, 
1891; and later clinical instructuor on diseases of children in his 
alma mater; for twenty years a clergyman; a writer on psychology 
and metaphysics; died at his home in Wichita, Kansas, January 31, 
from valvular heart disease, aged 70. 

William M. Rich, (license, Kansas, 1901); for twenty-six years 
an eclectic practitioner of Clements; died at his home, January 27, 
from influenza, aged -81. 


Case Reports. 


Cerebrospinal Meningitis.—S. R. Benedict, Athens, Ga., (Jour- 
nal A. M. A., February 4), reports a case of cerebrospinal meningitis 
in which he aspirated one and a half ounces of cloudy cerebral 
fluid from the right cerebral ventricle and injected 20 c. c. of an- 
timeningitis serum, closing the wound without drainage. Marked 
temporary improvements followed. Four days later, however, 
the patient became markedly worse and died with a temperature 
of 104.6 F. Necropsy, performed one hour after death, showed 
almost normal conditions in the right ventricle. In the other, 
however, the disease was apparently unaffected. In another sim- 
ilar case, he says, he will not overlook the other ventricle. 


Two Appendices in One Person.— Reported by W. G. Young, 
M. D., Grand Rapids, Mich., in the A. M. A. Journal. On Nov. 
7, 1910, I was called out of town to see Miss C. D., aged 21. She 
had been suffering intense abdominal pain, accompanied with vom. 
iting, for three days. The abdomen was distended and tense; 
pulse 140; temperature 101. A diagnosis of acute suppurative 
appendicitis with peritonitis was made, and an operation advised. - 
On opening the abdomen I found pus in the peritoneal cavity with 
no walling off; there were two appendices containing pus; one was 
ruptured. One appendix measured 3 by % inches, the other one 
3% by %inches. Their bases were 1 4% inches apart, and each had 
a meso-appendix. Drainage was instituted, the patient placed in 
the Fowler position and continuous rectal saline by the drop method 
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was employed for five days. The patient made a slow recovery; 
at present is able to walk around the room. 


— 


CLINICAL NOTES 


Salvarsan Technic.—A long list of ‘‘dont’s ’’ in the use of sal- 
varsan are given by J. F. Schamberg and N. Ginsburg, Philadel- 
phia (Journal A. M. A., Februrary 4). These slightly abbreviated 
are as follows: 1. Don’t use salvarsan in mild carditis, 
advanced tabes and paresis, syphilis of nervous centers, in grave 
kidney disease, in chachexia or marked debility, unless due to 
syphilis, in aneurism, optic neuritis or in persons with lesions 
(suchias gastric ulcer) where increased blood-pressure may pro- 
duce hemorrhage. 2. Don’t use intravenous injections of sal- 
varsan until you have fully qualified yourself to do so. 3. In the 
preparation for the intravenous injections do not use common salt 
solution or undistilled water, but have all materials chemically 
pure and sterile; otherwise you may not have a clear solution. 
4. Don’t under any circumstances inject a solution which is not 
perfectly clear. 5. Don’t use a solution any more alkaline than 
is absolutely necessary to secure a clear solution. 6. Don’t 
inject the salvarsan into the vein without previously running in 
physiologic salt solution. If the needle is not in the vein you will 
infiltrate the surrounding tissues and cause unnecessary pain and 
inflammation. 7. Don’t infuse the solution into the vein too 
rapidly. It is best to have a needle of such capacity as will take 
eight minutes to introduce 200 c. c. of fluid. With the gravity 
apparatus the rapidity of inflow can be readily governed. 8. 
Don’t infuse a cold solution, but use one about blood-heat. 9. 
Don’t use glass pearls in the mixing jar, as small parts may chip 
off and cause embolism. 10. Don’t use a routine dosage of the 
drug, but gauge it according to the weight of the patient and the 
condition to be treated. 11. Don’t employ intravenous injection 
in your office or in dispensary. The patient should be in bed in 
the hospital and be carefully observed for not less than three days. 
12. Don’t persist in intravenous injection if the patient shows 
signs of collapse during administration, but stop at once. 

The Diagnosis of Duodenal Ulcer.—(Deutsch, med. Wo- 
chenschr.) says that unless we accept the view of Moynihan, 
according to whom every case of ‘“‘hunger pain” is one of duodenal 
ulcer, the differentiation between this disease and ordinary hy- 
peracidity is often difficult. Duodenal ulcer may exist in the ab- 
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sence of tenderness on palpation, vomiting, gastric stagnation, 
and occult blood in stool or stomach contents. Mendel has dis- 
covered another sign which he has found very useful. If we 
percuss the epigastrium directly, best with a hammer, a small 
area of tenderness will be found, —usually not larger than a fifty 
cent piece and rigidly circumscribed,—over which direct per- 
cussion elicits pain. This will be observed in both gastric and 
duodenal ulcers, even when palpation reveals no tenderness. 
The extent of this area and its location will correspond to the 
size and the site of the ulcer. In duodenal ulcer, the area of ten- 
deraess on direct percussion will lie just to the right of the linea 
alba, a little nearer to the naval than to the costal margin. As 
the ulcer heals, the area of tenderness can be observed to decrease 
in extent. Jn one case of duodenal ulcer, recently observed by 
us, this sign could not be elicited. 

Therapeutically, Mendel favors rest in bed and diet rather 
than operation.—Charlotte Medical Journal. 


Fatigue as a Symptom.—Chronic fatigue is the most obvious 
symptom in neurasthenia minor. It is true fatigue rather than sim- 
ple weakness, as is shown by the facts that action is readily ex- 
cited, but takes an abnormally long time to reach its maximum; 
that effort cannot be sustained evenly, but shows marked os- 
cillations, and that there is slight incoordination. It is presuma- 
bly due to the continual production of fatigue toxins. it effects 
both the mental powers and the physical, probably including the 
functioning of the viscera.—P. C. C. Smith in the Practitioner. 


Symptoms of Acute Otitis Media.—Blum reports thatfurther 
experiences with 200 cases have confirmed his statement in regard 
to the early diagnosis of otitis media in children by local pressure. 
On placing the finger behind the angle of the jaw in the groove 
formed by the inferior maxillary bone and the anterior border of 
the sterno-mastoid of the affected side, and pressing upward and 
inward toward the auditory canal, decided evidence of pain is 
elicited He says this symptom is constant in otitis media, and 
is of special diagnostic value in infants.—Kentucky Medical Jour- 
nal. 


| 
{ 
; 


